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Your Professional Employer Organization
July 6, 1999
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The Department of State —1;\-\ “’
Division of Corporations, ' o S = '
P.O. Box 6327 EBBBEIE'B - 33’—
Tallahassee, FL 32314 LU[fQ / (j;) 07 “07/09/99-~-010681--002

sk 27, 50 w337, 50

- Re:  Filing Articles of Organization and
Affidavit for SIDE OUT PIZZA, L.C.

To Whom It May Concerm:

Enclosed please find the following documents to file of record to create the noted limited
liability company.

1. Atrticles of Organization and Affidavit

2. Designation of Registered Agent/Office.

=2
3. A Copy for Certification. = =22
r> HET
4. A check in the amount of $337.50 for following costs: < o=
a. Filing Fee for Articles of Organization  $250.00 T o
b. Designation of Registered Agent/Office 35.00 P =m
c. Certified copy 52.50 o &
Name I have in

cluded a self addtessed stamped envelope so that you can return a certified copy of
Availability the Articles of (rganization once they have been filed.

gocur'nent Should you have any additional information, please do not hesitate to call.
xaminer i
Updater ner Sincerely,
Updater Q O/Q&@T\
Verifyer DCe

David A. Wilson, Esquire
Acknowledgement  DCC q

W. P. Ven%%rclosuresu"b

5025 W, Lemon St

' 301 Yamato Rd, Ste. 3190
Tampa, FL 33609 Boca Raton, FL 33431
(813) 289-5566 o , , (6613 988-1133
Fax: (813) 289-0663 ~_Toll Free: 800-305-STAF (7823) Fax: (561) 988-3003
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DAviD ANTHONY WILSON

ATTORNEY AT Law

5025 WEST LEMON STREET
Tamea, FL 33609
TELEPHONE (813) 2890216 FacsMILE (813) 636-8330

July 21,1999

Michelle Hodges
Divisions of Cotporations
P. O. Box 6327
Tallahassee, Flotida 32314

Dear Ms. Hodges

Enclosed please find the document for SIDE OUT PIZZA, L.C. Which were returned to
me by you because the affidavit indicated the amount of cash to be contributed by the
members was not yet determined. I have enclosed a revised affidavit indicating the amount
of cash conttibuted to be $ 1,000.00.

Should you have any questions please feel free to contact me at (813) 289-5566. Thaak you
very much.

Very Truly Yours

(-8 0

David A. Wilson
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 14, 1999

DAVID A. WILSON, ESQ.
5025 W. LEMON ST.
TAMPA, FL 33609

SUBJECT: SIDE OUT PIZZA, L.C.
Ref. Number; W99000016207

We have received your document for SIDE OUT PIZZA, L.C. and your check(s)
totaling $337.50. However, the enclosed document has not been filed and is
being returned for the following correction(s): v

The Affidavit must list specific amounts for contributions by the members and
anticipated contributions, "to be determined" is not acceptable.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 798A00036279

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
for
SIDE OUT PIZZA, 1..C.

Flogida Limited Liahilits, C

ARTICLE I
NAME =
S Zn
The nume of the Limited Liability Company is: SIDE OUT PIZZA, L.C. &= 5o
-~ ==
2 3gc
ARTICLE II = So
ADDRESS o ==
N Sm
TS
The mailing address and street address of the principal office of the Limnited Liability

Company is: 2659 Ulmerton Road, Clearwater, Florida 33762.

ARTICLE ITI
DURATION, -

The petiod of duration for the Limited Liability Company shall be: perpetual.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by a manager and the name(s) and

addresse of the manager is:

Philip Rands 2659 Ulmerton Road, Clearwater, Flotida 33762
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ARTICLEYV
ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the temaining members to admit additional members and the terms

and conditions of the admissions shall be upon the vote of 66% of the members

=
ARTICLE VI 3 =,
MEMBERS RIGHTS TO CONTINUE BUSINESS e 89
ot : ]
r_. C’%"‘:
The right, if given, of the temaining members of the limited liability company to coﬁmu'”:il::
=k
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- + - - - -O maf:
the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution=8f

3':’01

T'\J }}
member or the occurrence of any other event which terminates the continued membership R f ac”""

member of the limited liability company shall be upon the vote of 66% of the surviving or remaining

members.

IN WITNESS WHEREOF the undersigned membet(s) has/have executed these Articles of
Otganization this day of AV&"{ .19 11

TEAM ST. PETE, INC.

CRARC

Philip Rands, President

R/

Williamn Raynor

A AR



STATE OF FLORIDA
COUNTY OF HIT1SBOROUGH. }

BEFORE ME, a Notary Public, authotized to take acknowledgments in the State and
County set forth above, personally appeated before me Philip Rands known to me and known by
me to be the person who executed the foregoing Articles df Organization, who took an oath, and
he/she/they acknowledged before me that he/she/they executed these Articles of Organizatios.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal in the

State and County aforesaid, this o day of -S\'\Q' “\\ 19 1 C{l

4/@% %Z&—

NOTARY PUBLIC - $TATOF __FL

My Coramission Expires:

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH } . . : . .

BEFORE ME, a Notary Public, authorized to take acknowledgments in the State and
County set forth above, personally appeared befote me William Raynor known to me and known by
me to be the petson who executed the foregoing Articles of Organization, who took an oath, and
he/she/they acknowledged before me that he/she/ they executed these Articles of Organization.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal in the

State and County aforesaid, this LO day of ) ""’Q L’\\ - . .19 q CI .

A

lh,  TAMARAL. LONGEN 4 %
gf"‘%,, mmmmssmummsggm Ao Wl .5 , . »
3 NOTARY PUBLIC STAfR OF _FL o

My Comtnission Expires:



STATE OF FLORIDA
COUNTY OF HITTSBOROUGH }

BEFORE ME, a Notary Public, authorized to take acknowledgments in the State and
County set forth above, personally appeared before me Kenneth Grey, Jr. known to me and known
by me to be the person who executed the foregoing Atticles of Otganization, who took an oath, and
he/she/they acknowledged before me that he/she/ they executed these Articles of Organization.

IN WITNESS WHEREOF, T have hereunto set my hand and affixed my official seal in the

State and County aforesaid,this;(o_day of )\JV\\ 1.4
| T LN 7
A e #
M s ECPIHES:JWE?GEODD Dhse /- TRl

TR Bonded Thru Motary Pubiic oderwsitrs

NOTARY PUBLIC - STA%E OF_FL____

- My Commission Expires:



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: SIDE QUT PIZZA, LC.

2. The name and address of the registered agent and office is: DAVID A. WILSON,

AlG
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ESQUIRE, 5025 West Lemon Street, Tamps, Florida, 33609.

9¢ M 66
40K
VIR

o ins
C)"‘:r:

. . . = E[—-
Having been named as registered agent and to accept service of Pptocess for the abovegtateg 5
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limited lizbility company at the place designated in this certificate, I hereby accept the appointmexﬁ,%
o =
L

as registered agent and agreed to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiax with

and accept the obligation of my position as registered agent.

DAVID A, WILSON, ESQUIRE

5025 West Lemon Street

Tampa, Florida 33609

Registered Agent for SIDE OUT PIZZA, LC.

Date: -1 ,_(0-.—%‘{ .

Data\forms\corp\llc\Designation of Reg Agnt



STATE OF FLORIDA

COUNTY OF HILLSBORQUGH}

The undersigned member or authorized reptesentative of a member of SIDE QUT PIZZA,
LC. deposes and says:

1. The above named limited liability company has at least two members.

2. The total amount of cash conttibuted by the members is $1,000.00.

3. There will be no property contributed to the company by the members.

4. The total amouat of cash or property anticipated to be contributed by %cmb:er(s) is

—~U>
c... @om
$1,000.00. £ g2
(%] S‘;{;".’
TEAM ST. PETE, INC. = =t
— <o
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Philip ﬁands President
STATE OF FLORIDA

UNTY OF SBORQUGH}

\ The foregomg mstrument was acknowledged before me this 2t day of
U'Q"i R, by Philip Rands, who is petsonally known to me and who did

take an osth.

NOTARY PUBLIC - éTAT€ OF LO’;?/ e

TAMARA L. LONGEN
MY COMMISSION # CC 553638

i
T

i3 EXPIRES: Jume 5, 2000
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’?ﬁmn‘ Borded Thru Notary Putiic Undorwrtors

Data\forms\corp\llc\Aff of Membership Contribution



